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Statememnt of Occupatxon.e——Premse statoment of s !
occupation is very important, so that thel relative .
healthfulness of various pursuits ean:be known. The‘= f
question applies ito each and .every person, urraspec—f{ .
tive of age. For many occupations a single word or - 1
term on the first line will:be suﬁiclent; ¢ g, Farmer or 1
Planter, Phystcian, Compasilor, Architect, "s Locoma-.
tive engineer, Civil engincer, Stalionary:fireman, ete.
But in many cases, especially in industrial'employ-- '-
ments, it is necessaty to know (a)'the kind of work
and also (b) the nature:of the husdiness:or industry,
and therefore an additional lihe is provided for the 1
latter’statement; it should be used only svhen needed.
As examples:- (a) Spinner,(b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Forémany (b)! Aritomobile fac-
tory.r+ The material worked on may form pars of the....
second statement., !Never return “Laborer,” ‘' Foré-
man,” .**Manager,”> “Dealer,”"| ete., without: more
precise .specification, as Daylgborer, :Farm labarer, s
Laburer— Coal mine, ete.  'Women at homeyzwho are
engaged in the duties of the housshold only (not pmd
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Houbekeepers who receive.a definite isalary),. ma.y be wi-"

enterod as Housewife, Housework: or (Al home, and ~

children, not gainfully employed, as At ‘schaol-of At

home. Care should be taken to report specifically

the. occupations: of persons engaged-in ‘domestic \. -

service for wages, as Servant; Cook, Housemiaid, ote. .
If the oceupation has been changed: or given up on «
account of the DISEABE CAUSBING DEATH, state occu-
pation at heginping of illnesa. 1If retired from busi-
ness, that fact may: be indicated thus: :Farmer (ré-
tired, 6 yre.) For persons:who have no occupation
whatever, write ‘None. - ")
Statement of cause of .Death. —Na.me, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation,) using always the .
same accepted term:for the:same disease: Examples:
Cerebrospinal fever+ (the only: definite synonym f&
“Epidemic cerebrospinal rheningitis’);' ‘Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

r .
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N 5Thu3 the'forny in use in New York @ity statest.'Oertificates
", ¥ will be raturned for additlonal informatlon lwhich giye any of
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" Committee : on Nomenclatiire -of : the ~American .
'Medical Association.): ) .

-
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»The nature:of the injury, as tractureiof skull, and:

'

“Myphoid pneumenia®); Lobar preumania;. Broncho-
pnewmonia { Pneumonia,”’ unqualifidd, is indefinite); «
Tubérculosts - of litngs, smeninges, . pertfoneum, eto.,
Carcinoma; Sarcema; ete.y of . 5, ... ... .(name -ori-
ging 4 Cancer”’ is less:definiteiiavoid useiof { Tumor™
forimalignant.neoplasing); Measlesy Whooping cough;
Chronie -valvular chearttdisease; s Chronie. inlersiitial .
nephritis,’ ate. :The contrihutory (secondary or in-
te};currernt)r affection need not be stated unless im-
portant: Exsmple: Measles{diseasa causing death),
29 ds.; Bronchopneumonia. {secondary); 10 .ds.
Never report mere symptoms or terminal conditions,
such-as “*Asthenia,” ‘‘Ademia” (merely symptom-~
atie); “‘Atrophy,” “Collapse,” ‘Cdma,” /‘Convul-
sions,” ‘‘Debility” (*'Cohgenital,’’ ‘‘Senile,” ete:,)
“Dropsy . “Txhaustion,? “Heart failure,’ ‘‘Hem-
orrhage,” “Inamtxom” “Muarasmus,"’ “0ld :age,”
“Shoek,” “'Urémia,i “Wesakness,”: ete.,+ when ra
definite disease can .be ascertained as the causae.
Always quallfy all disedses: resulting from Ohlld-
_ hirth: or. hiscarriage,; a8 “‘PUERFERAL: seplicemia,”
“PUugERPERAL peritonilis,)} ete.. State cause for
which surgical operation was' undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACOIDENTAL, SUICIDAL, OF HOMICIDAL,.-0T &8
probab! yiguch,. if impossible.to determine definitely..
~"Examples: + Accidental drowriing; struck. by raib-
- tway- ifrain—aceident; - Revolverii wonnd » 6f ‘head—+’
homicide; Poisoned by carbolio acld—-—-jlrobably suicide.

consequences (e. g., bepsis, defanus) may 'be ‘stated
*“under the head of **Contributory. .(Recommenda~
tionia on.statement of causeiof death: approved by

x
No-m ~—Individusl offices may add to above list of undesir-
- able.terms amd refuse :to accept cartificates; contalning them.

.

. the following diseases,:without explanation! 8 tho sole cause
of detsth:. Abortion, cellulitis, chikibir¢h, convuislond, hemor-
“-rhagh, gangrens, gastritls, ‘erysipelas, meningitis; mlscarrin.ga,
necmsis :peritonitis, phlebitis, pyemis, septicémia, tetanus.’

But general adoption of the minimum list suggested witl worl:
vast improvement, and it8 scops can ba extendod at a later -
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